2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Jan 29, 2007 8:00 am

DOCUMENT # L06000088308 Secretary of State
1. Entity Name
CLEMONS OKEECHOBEE, LLC 01-29-2007 90144 002 ****50.00
Principal Place of Business Mailing Address
4835 NW. 30TH STREET 4835 N.W. 30TH STREET
OKEECHOBEE, FL 34973 OKEECHOBEE, FL 34973 6““1““39
eSS IR AU RUAR AR
4853 N.W. 30th Street 4853 N.W. 30th Street :
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-LLC CR2E083 (12/06)
ity & State _ City & S _ . Applied F
(keechobee, FL O<eechobee, FL b e 8074330 e
34972 0k28€hobee “P34972 0k&ecthobee 5. Cenlificate of Status Desred [ Egggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLEMONS, OTIS P
4835 NW. 30TH STREET Street Address (P.0O. Box Number is Not Acceptable)
OKEECHOBEE, FL 34973 —
4853 N.W. 30th Street
ity Ukeechobee FL | ZPCode34972

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familrar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pintad nama of registerad agent and titla if applicebla, {NOTE: Regtered Agent signature fequirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS j CHANGES
TILE O delete TITLE MGRM [ change XX Addition
HAME HAME The 0tis Pete Clemons 2006 Irrevocable Trust
STREET ADDRESS STHEETADDRESS | 4853 N.W. 30th Street
CITY-ST-2IP CITY-ST-2IP Okeechobee FL 34972
TILE [ oetete TILE I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O elete TILE [ Change [ Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE O belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CITY-51-7IP
THLE [T Detete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-ST-ZP CITY-57-21P
TITLE 7 Delete TIME . [ Change [ adaitien
NAME ) NAME
STREET ADDRESS : . . STREET ADDRESS
CIrY-S1-2I9 - - CITY-S1-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | furthar certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limitad liability company:[\.r the rgﬁeiver orﬁuslea empowered to e)isube,lhis report as required by Chapter 608, Florida Statutes.

The Ytts Pete LPpemons 2006 [rrevocable Trust

SIG NATQB&RM“M%F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / - ’ .E:te _ 0 7 &D}aw{i? —-Ylfj 1

. N S~y o




